

^ Docket No.: 1 09073 

•PLICATION FOR UNITED STATES PATENT 

CCLARATION AND POWER OF ATTORNEY ^ 

As a betSS9^Af®u^rentor, I hereby declare that: 

— « ^.r^ws-jsMai stare ■* - 

MANUFACTURING PRODUCTS . 

described and claimed in the specification: 

Check one 

*a. □ attached hereto. 

b 0 filed on as Application No. and amended on (if applicable). 

March 26, 2001 . , J . , . 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 

as —ded^ office * ^ oraiation known to me to be material to patentability as defined in 

Title 37, Code of Federal Regulations, §1.56. 

Under Title 35, U.S. Code §119, the priority benefits of the following foreign applications) and/or United States 
provisional ap P lication(s) filed within one year prior to this application are hereby claimed: 

Country Patent Application Number Date of Filing 

japan 2000-87185 March 27, 2000 

The following applications) for patent or 
United States of America either (a) more than one year prior to this application, or (b) belore me wing oa 
foreign priority application^) and/or United States provisional application^): 



I hereby appoint the following as my attorneys of record with full power of substitution and revocation to prosecute this 
application and to transact all business in the Patent Office: 

James A- Oliff, Reg. No. 27,075; William P. Berridge, Reg. No. 30,024; 
Kirk M Hudson, Reg. No. 27,562; Thomas J. Pardini, Reg. No. 30,411; 
Edward P. Walker, Reg. No. 31,450; Robert A. Miller, Reg. No. 32,771 and 
Mario A. Costantino, Reg. No. 33,565. 

Aix CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & 
B^G^Ta BOX ALEXANDRIA, VIRGINIA 22320. TELEPHONE (703) 836-6400. 

1 t^hv declare that I have reviewed and understand the contents of this Declaration, and that all statements i made .herein 
of the application or any patent issued thereon. 



Typewritten Full Name 
of First or Sole Inventor 

* ♦Inventor's Signature: 
**Date of Signature: 



Masashi 



Given Name 



Middle Initial 



April 



Residence: 



Citizenship: 



Month 

Kariya city 



Japanese 



City 



Day 

Aichi pref . - 
State or Province 



OTA 



Family Name 



2001 



Year 
Japan 



Country 



r !!^^ c/o SANGO CO., LTD .- Yawatayama plant, 5-35, 

Yawatayania, Miyosh i-cho, Nishikano-gun, Aichi pref., Japan, 
♦If Box (a.) is checked, this form may be executed only when attached to the specification (including claims). 
♦•Note to Inventor. Please sign name exactly as it appears above and insert actual date of «jsnmg. 

IT THERE 15 MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN X HERE CJ 

10/96 



op 



E 2 OF U.S.A. DECLARATION FO 



Typewritten Full Name 

of Second Joint Inventor (if any) 

♦♦Inventor's Signature: 
**Date of Signature: 



ard this page in a sole inventor applicat^flf 

Tohru 



IRIE 



Given Name Middle Initial 



Family Name 



April 



2001 



Residence: 
Citizenship: 



Month 

Nagoya city 



Day 

Aichi pref . 



Year 
Japan 



Japanese 



City 



State or Province 



Country 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 

Typewritten Full Name 

of Third Joint Inventor (if any) 



c/o SANGO CO., LTD, , Yawatayama plant, 5-35, 
Yawatayama, Miyoshi-cho, Nishikamo-qun, Aichi pref,, J apan 



Given Name 



Middle Initial 



* •Inventor's Signature: 

* "Date of Signature: 

Residence: 
Citizenship: 



Month 



Day 



City 



State or Province 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



Typewritten Full Name 

of Fourth Joint Inventor (if any) 

* ♦Inventor's Signature: 

* *Date of Signature: 



Given Name 



Middle Initial 



Month 



Day 



Residence: 
Citizenship: 



City 



State or Province 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 

Typewritten Full Name 

of Fifth Joint Inventor (if any) 



•♦Inventor's Signature: 
* "Date of Signature: 

Residence: 



Given Name 



Middle Initial 



Month 



Day 



City 



State or Province 



Citizenship: 



Post Office Address: 

(Insert complete 
mailing address, 
including country) 



Family Name 



Year 



Country 



Family Name 



Year 



Country 



Family Name 



Year 



Country 



"Note to Inventors: Please sign name exactly as it appears and insert the actual date of signing. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney form of the 
application to which it pertains. 



